
APPLICATION FOR EMPLOYMENT 
City of Sunrise Personnel Department 

1300 Sawgrass Corporate Parkway, Suite 100 
Sunrise, Florida 33323 

Equal Opportunity Employer – M/F/D/V 
 

 

GENERAL INSTRUCTIONS:   
                                                       You must fully complete the City of Sunrise application to be considered for 
                                                                  employment.  Please answer each question. If the question does not apply, state 
            N/A. If the space available is insufficient, please fill out a supplement sheet.                               
                                                                  Please PRINT CLEARLY IN INK OR TYPE all information. 
  

2. Choice 1) Position Applied For: 3. Choice 

2) Last Name                                                           First Name                                                Middle Name 

3) Present Address: Street  / City  /  State / Zip 

4) Previous Address: Street  / City  /  State / Zip 

5) Social Security Number 6) Telephone Number 

7) Under the immigration Reform and Control Act, we are required to verify that you are legally eligible for employment 
in the U.S. We will require documentation upon employment. 

8) List Education and Special Training (Business, Trade, Vocational, Armed Forces Schools, etc.) (Applicants must 
submit copies of diplomas or certificates or application will not be processed) 

Name and Location of Vocational School,        Dates Attended            Courses or Subjects                        Certificates 
Training Center, etc.                                        From           To                        Taken                                       Received 
 Mo/Yr  Mo/Yr       
 
 
 
 
 
 
 
 
High School Attended:___________________________ Circle highest grade completed: 1  2  3  4  5  6  7  8  9  10  11  12 
Address_______________________________________ High School Diploma:   YES                NO     
City____________________State____Zip___________ GED Equivalency:   YES                NO    
cc 
LIST COLLEGES AND UNIVERSITIES ATTENDED BELOW: 

Name and address of College                 Dates Attended          Credit Hours                                 Major/Minor              Type 
             or  University                             From           To                                  Grade Point       Field or Program             of 
                                                             Mo.   Yr.  Mo.  Yr.     Sem.       Qtr.        Average                of Study                Degree 



 Employer _________________________________________________________ 
 
                                                                                                 Address  __________________________________________________________ 
 
                                                                                                 City, State, Zip Code  ________________________________________________ 
 
                                                                                                 Telephone No. (_______)_____________________________________________ 
 
                                                                                                 Your Job Title  _____________________________________________________ 
 
                                                                                                  Supervisor’s Name and Title  _________________________________________ 
                                                                                       
                                                                                                  Reason for leaving Position __________________________________________ 
                                                        ____________________________________ 

 Specific Duties: __________________________________________________________ 
 _________________________________________________________________ 
 _________________________________________________________________ 
 

Employer  _________________________________________________________ 
 
                                                                                                 Address  __________________________________________________________ 
 
                                                                                                 City, State, Zip Code  ________________________________________________ 
 
                                                                                                 Telephone No. (_______)_____________________________________________ 
 
                                                                                                 Your Job Title  _____________________________________________________ 
 
                                                                                                  Supervisor’s Name and Title  _________________________________________ 
                                                    
                                                                                                  Reason for leaving Position __________________________________________ 
 
                                                        ________________________________________________________________  

 Specific Duties: __________________________________________________________ 
 _________________________________________________________________ 
 _________________________________________________________________ 
 

 Employer _________________________________________________________ 
 
                                                                                                 Address  __________________________________________________________ 
 
                                                                                                 City, State, Zip Code  ________________________________________________ 
 
                                                                                                 Telephone No. (_______)_____________________________________________ 
 
                                                                                                 Your Job Title  _____________________________________________________ 
 
                                                                                                  Supervisor’s Name and Title  _________________________________________ 
 
                                                                                                  Reason for leaving Position __________________________________________ 

                                                        ____________________________________ 
 
Specific Duties: _____________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 

9) Employment Record: Begin with your present or most recent employment and work back. List all jobs held in the last ten years. If more 
space is necessary, please use the application supplement sheet. Be specific when describing job duties. 
 
May we contact your present employer regarding your record of employment?                                         Yes             No      

                      (1) Previous Job 
         From                       To                    Total Time 
  Mo.         Yr.          Mo.        Yr.         Yrs.         Mos.
 
 
 
 
Hours per week   ___________________________ 
 
Starting Salary $  _________________per_______ 
 
Last Salary $        _________________per_______ 

                       (2) Previous Job 
           From                       To                   Total Time 
  Mo.          Yr.          Mo.         Yr.        Yrs.         
Mos. 

 
 
 
Hours per week   ____________________________ 
 
Starting Salary $  _________________per________ 
 
Last Salary $       __________________per________ 

                      (3) Previous Job 
         From                       To                    Total Time 
   Mo.        Yr.         Mo.        Yr.         Yrs.          Mos.

 
 
 
 
Hours per week   ____________________________ 
 
Starting Salary $  __________________per_______ 
 
Last Salary $        __________________per_______ 



Employer_________________________________________________________ 
 
                                                                                                 Address__________________________________________________________ 
 
                                                                                                 City, State, Zip Code _______________________________________________ 
 
                                                                                                 Telephone No. (_______)____________________________________________ 
 
                                                                                                 Your Job Title ____________________________________________________ 
 
                                                                                                  Supervisor’s Name and Title ________________________________________ 
 
                                                                                                  Reason for leaving Position _________________________________________ 
                                                        ___________________________________ 

     Specific Duties:________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 

Employer_________________________________________________________ 
 
                                                                                                 Address__________________________________________________________ 
 
                                                                                                 City, State, Zip Code _______________________________________________ 
 
                                                                                                 Telephone No. (_______)____________________________________________ 
 
                                                                                                 Your Job Title ____________________________________________________ 
 
                                                                                                  Supervisor’s Name and Title ________________________________________ 
 
                                                                                                  Reason for leaving Position_________________________________________ 
                                                        ___________________________________ 
Specific Duties: ________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 

Employer_________________________________________________________ 
 
                                                                                                 Address__________________________________________________________ 
 
                                                                                                 City, State, Zip Code _______________________________________________ 
 
                                                                                                 Telephone No. (_______)____________________________________________ 
 
                                                                                                 Your Job Title ____________________________________________________ 
 
                                                                                                  Supervisor’s Name and Title ________________________________________ 
 
                                                                                                  Reason for leaving Position__________________________________________ 

                                                       ____________________________________ 
Specific Duties: ________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 _______________________________________________________________ 
 
 

                       (4) Previous Job 
          From                      To                    Total Time 
  Mo.          Yr.         Mo.         Yr.        Yrs.         Mos.

 
 
 
 
Hours per week  ____________________________ 
 
Starting Salary $  __________________per_______ 
 
Last Salary $        __________________per_______ 

                       (6) Previous Job 
          From                       To                  Total Time 
   Mo.        Yr.           Mo.        Yr.        Yrs.         Mos. 

 
 
 
 
Hours per week  ____________________________ 
 
Starting Salary $  __________________per_______ 
 
Last Salary $        __________________per_______ 

                       (5) Previous Job 
          From                       To                    Total Time 
   Mo.         Yr.           Mo.       Yr.        Yrs.         Mos.

 
 
 
 
Hours per week  ____________________________ 
 
Starting Salary $  __________________per_______ 
 
Last Salary $        __________________per_______ 



 

10)  A. Have you ever been discharged or forced to resign from any job?                 Yes        No 

 
             If yes, please supply details______________________________________________________________________ 
 
             ____________________________________________________________________________________________ 
              
        B. Have you ever been disciplined in any job?           Yes        No 
 
             If yes, please supply details______________________________________________________________________ 
 
             ____________________________________________________________________________________________ 
 
 11)       Have you ever been employed by the City of Sunrise?        Yes       No 
 
             If yes, please supply dates and department__________________________________________________________ 
 
             ____________________________________________________________________________________________ 
              
 

 12)      Are you related to any City of Sunrise employee?         Yes        No 

               
             If yes, please give name, relation, and employing department___________________________________________ 
 
               ___________________________________________________________________________________________ 
                
 

13)  A.  Have you ever been convicted of any criminal offense, pleaded guilty or nolo contendere, or been found guilty of a 
 

             criminal offense, even though adjudication was withheld or sentence was suspended?        Yes     No 
 
              If yes, please give the following information: 
 
              DATE                                   CHARGE                        PLACE                                       CURRENT STATUS  
 
              ___________________________________________________________________________________________ 
 
 ___________________________________________________________________________________________ 
 
        B.  Are criminal charges currently pending against you?          Yes         No 
 
             If yes, please supply details ______________________________________________________________________ 
 
             ____________________________________________________________________________________________ 
              NOTE: A “Yes” response to either question does not automatically disqualify you for employment. 
 
             In Case of Emergency, Please Notify: 
 
             ____________________________________________________________________________________________ 
             Name                                                             Relationship (if any)                                    Telephone Number 
 
             ____________________________________________________________________________________________ 
             Address                                                          City                                     State                                  Zip Code 
 
             CERTIFICATION AND AUTHORIZATION 
              I hereby certify the information contained in this application to be true and correct to the best of my knowledge. I  
              agree that any false statements in this application shall be sufficient cause for rejection or dismissal. I authorize  
              the use of any information in this application to verify my statements and I authorize the past employers, doctors,   
              all references and any other persons to answer all questions asked concerning my ability, character, reputation and 
              previous employment record. I release all such persons from any liability or damages on account of having  
              furnished such information. I further understand that there is a probationary period and I can be terminated at any 
              time during this period.  
                                                                        ___________________________________________     ________________ 
                                                                                               Signature of Applicant                                           Date 
              



 
City of Sunrise 

AUTHORIZATON TO RELEASE INFORMATION 
 

 
 
 
As an applicant for a position with the City of Sunrise, I hereby authorize inquiries regarding my past 
employment record including, but not limited to, attendance, job performance, disciplinary records and 
reason for termination. 
 
I hereby release you, your organization or others from any liability or damage which may result from 
furnishing the information requested.  You may contact me as indicated below, should there by any 
question as to the validity of this release. 
 
 
 
 
 
 
Print Name_______________________________________________________Date_________________ 
 
Address______________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Telephone Number  (_____)______________________________________________________________ 
 
 
 
 
                                                    Signature__________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



City of Sunrise 
APPLICANT DRIVING HISTORY 

 
 

 

GENERAL INSTRUCTIONS:  The following questionnaire is to be completed ONLY by those applicants for a       
                                                                   position which would require the use of a City vehicle. Please print all    
                                                                   information EXACTLY as shown on driver’s license. 
 
1) Driver’s License Number                2) Issuing State                          3) Date of Issue                            4) Type    
                                                                                                                                                                                  ______Chauffeur 
 
                                                                                                                                                                                  ______Operator  
 
5) Name                                       FIRST      MIDDLE                LAST         
 
 
 

6) Address       STREET                               CITY                                  STATE                 ZIP       
 
 
 
7) Date of Birth       MONTH     DATE                                YEAR             
 
 
 

8) If you have not held a Florida Driver’s License for the last three years, please give prior driver’s license number and         
    state in which it was issued: 
 
 

9) Is your license currently valid?                                           10) Has your license expired? 
     ______Yes      ______No                                                                                   ______Yes      ______No                     
 
 

11) Has your license ever been suspended?                                                             ______Yes      ______No 
 
       If yes, please give complete details:  
 
 
 

12) Has your license ever been revoked?                                                    ______Yes      ______No 
 
       If yes, please give complete details: 
 
 
13) List all traffic citations received within the last seven years. For each offense, give date, description of offense, city     
       and state in which offense occurred, and disposition of case. 
 
 
 
 
 

 
 
 
14) Have you ever completed a Defensive Driving Course                           ______Yes      ______No 
 
      If yes, please give date completed____________________________________________________________________________ 
 
 
15) CERTIFICATION OF APPLICANT – Please read carefully before signing. 
 
        I hereby certify that all answers to the above questions and statements on the Driver’s License form are true and I agree and 
understand that any misstatements of material facts contained in the form may cause forfeiture upon my part of all rights to any 
employment sought hereunder. 
_________________________________________________________________________________     ______________________ 
SIGNATURE                                DATE 



 City of Sunrise 
APPLICATION SUPPLEMENT SHEET 

 
                                        MINIMUM REQUIREMENTS  

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

GENERAL INSTRUCTIONS:  You MUST COMPLETE this form to be considered for employment. 
 To assist us in processing your application, please describe how your 
 experience meets or exceeds the minimum requirements posted for 
 the position applied for.  If your experience does not meet the minimum 
 requirements, your application will not be forwarded for employment. 
 Please print clearly in ink or type all information. 

 
 

Name                                                                                                   Position Applied For 
 
 
1) Describe briefly in what ways  your experience meets the minimum requirements of the job posted. 
     
     ____________________________________________________________________________________ 
 
     ____________________________________________________________________________________ 
 
     ____________________________________________________________________________________ 
 
     ____________________________________________________________________________________ 
 
     ____________________________________________________________________________________ 
 
2) Do you meet the minimum educational requirements? Please describe. 
 
     ____________________________________________________________________________________ 
 
     ____________________________________________________________________________________ 
 
     ____________________________________________________________________________________ 
 
     ____________________________________________________________________________________ 
 
     ____________________________________________________________________________________ 
 
3) Are there any special qualifications that you feel you have that would help you meet the minimum              
     requirements?  
 
     ____________________________________________________________________________________ 
 
     ____________________________________________________________________________________ 
 
     ____________________________________________________________________________________ 
 
     ____________________________________________________________________________________ 
 
     ____________________________________________________________________________________ 
  
  
     ________________________________________________________________               _____________ 
     Signature                                      Date 



City of Sunrise 
EQUAL EMPLOYMENT OPPORTUNITY SURVEY 

 
 

 
 
 GENERAL INSTRUCTIONS: The following information will be used ONLY to help improve our recruiting                        

                                                                  programs and comply with the Federal and State government information requests.                          
                                                                 You are not required to provide this information, unless you wish to claim veteran’s   
                                                                  preference. If you choose not to provide the information, your decision will not affect   
                                                                  your application. 
 
1) Position Applied For                                                                  2) Social Security Number  
 
 
3) Name                                   4) Date 
 
  
5) Date of Birth:                                   6) Sex: 
      
     Month______  Date______  Year ______                             Male ______ Female ______ 
 
7) Racial/Ethnic Identity: 
                                                                                                                                                          American Indian 
     White Non-Latin______   Black Non-Latin______   Hispanic______  Asian Pacific______   Alaska Native______ 
 
8) How did you learn of this opening? 
 
     ______A Present City Employee  ______Interest Card              ______City’s Web Site 
 
     ______City’s Job Announcement Board ______Newspaper Ad (Which Newspaper?: ___________________________) 
 
     Other (Please Specify)___________________________________________________________________________________
 
VETERAN’S PREFERENCE: (Optional) Check the appropriate block if you wish to claim veteran’s preference. If you choose 
to claim veteran’s preference documentation substantiating your claim must be furnished at the time of application. 
 
_____1. A veteran with a compensable service-connected disability who is eligible for or receiving compensation, disability  
 retirement or pension under public laws administered by the U.S. Veterans Administration and the Department of  
 Defense, or 
 
_____2. The spouse of a veteran who cannot qualify for employment because of total and permanent disability, or the spouse of  
 a veteran missing in action, captured or forcible detained by a foreign power, or 
 
_____3. A veteran of any war who has served on active duty of 181 consecutive days or more, or who has served 180  
 consecutive days or more since January 31, 1955 and who was discharged or separated therefrom with an honorable  
 discharge from the Armed Forces of the United States of America if any part of such active duty was performed during a  
 wartime era. Active duty for training is not allowable, or 
 
_____4. The unremarried widow or widower of a veteran who died of a service-connected disability. 
 
 ____________________                               ____________________                      ____________________ 
                Branch of Service                                               Date of Entry                                      Date of Discharge  
 
 Have you claimed and been employed through veteran’s preference since October 1, 1987? 
 
 __________Yes__________No.  If yes, give name of employer______________________________________________ 
 
 Note: Under Florida Law, preference in appointment and employment shall be given, by the state and its political  

subdivisions, first to those persons included in 1 and 2 above; and second to those persons included under  
3 and 4 above. If any applicant claiming veteran’s preference for a vacant position is not selected for the position, they 
may file a complaint with the Division of Veterans’ Affairs, P. O. Box 1437, St. Petersburg, Florida 33731. A complaint 
shall be filed within 21 days after notice of a hiring decision. If a notice of a hiring decision is not given, a complaint 
may be filed at any time. 

 


	Position: 
	Choice: 
	Choice2: 
	Last Name: 
	First Name: 
	Middle Name: 
	Street: 
	City: 
	State: 
	Zip: 
	Street2: 
	City2: 
	State2: 
	Zip2: 
	Social Security Number: 
	Telephone Number: 
	Name and location2: 
	Name and location: 
	From: 
	To: 
	Courses: 
	Courses2: 
	Certificates: 
	Name and location3: 
	Name and location4: 
	From2: 
	To2: 
	Courses3: 
	Courses4: 
	Certificates2: 
	Name and location5: 
	From3: 
	To4: 
	Courses5: 
	Courses6: 
	Certificates3: 
	Name and location6: 
	HighSchool: 
	AddressHigh School: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	City11: 
	State11: 
	Zip11: 
	Yes2: Off
	No12: Off
	Qtr: 
	24: 
	22: 
	23: 

	University25: 
	University26: 
	From23: 
	FromYr23: 
	ToMo23: 
	To Year24: 
	Sem24: 
	GPA24: 
	Mayor24: 
	Mayor25: 
	Type of Degree23: 
	No21: Off
	University21: 
	University22: 
	University23: 
	University24: 
	From21: 
	From22: 
	FromYr21: 
	FromYr22: 
	ToMo21: 
	ToMo22: 
	To Year22: 
	To Year23: 
	Sem22: 
	Sem23: 
	GPA22: 
	GPA23: 
	Mayor21: 
	Mayor28: 
	Mayor22: 
	Mayor23: 
	Type of Degree21: 
	Type of Degree22: 
	Starting30: 
	Mo30: 
	Yr30: 
	Mo31: 
	Yr31: 
	Yrs32: 
	Mo32: 
	Hours30: 
	Per30: 
	Last30: 
	Last31: 
	Employer30: 
	Address30: 
	City30: 
	Tel30: 
	Tel31: 
	YourJob30: 
	Supervisor30: 
	Reason30: 
	Reason31: 
	Duties30: 
	Duties31: 
	Duties 32: 
	Mo40: 
	Yr40: 
	Mo41: 
	Yr41: 
	Yrs42: 
	Mo42: 
	Employer40: 
	Address40: 
	City40: 
	Tel41: 
	Tel40: 
	YourJob40: 
	Supervisor40: 
	Reason40: 
	Reason41: 
	Duties40: 
	Duties41: 
	Duties 42: 
	Hours40: 
	Starting40: 
	Last40: 
	Per40: 
	Last41: 
	No22: Off
	Employer50: 
	Address50: 
	City50: 
	Tel51: 
	Tel50: 
	YourJob50: 
	Supervisor50: 
	Reason50: 
	Reason51: 
	Duties50: 
	Duties51: 
	Duties 52: 
	Last50: 
	Starting50: 
	Per50: 
	Last51: 
	Hours50: 
	Mo52: 
	Yrs52: 
	Yr51: 
	Mo51: 
	Yr50: 
	Mo50: 
	Employer60: 
	Address60: 
	City60: 
	Tel61: 
	Tel60: 
	YourJob60: 
	Supervisor60: 
	Reason60: 
	Reasons61: 
	Duties60: 
	Reason61: 
	Duties 62: 
	Duties63: 
	Last61: 
	Per60: 
	Starting60: 
	Last60: 
	Hours60: 
	Mo60: 
	Yr60: 
	Mo61: 
	Yr61: 
	Yrs62: 
	Mo62: 
	Employer70: 
	Address70: 
	City70: 
	Tel71: 
	Tel70: 
	YourJob70: 
	Supervisor70: 
	Reason70: 
	Reasons71: 
	Duties70: 
	Reason71: 
	Duties 72: 
	Duties73: 
	Last70: 
	Starting70: 
	Hours70: 
	Per70: 
	Last71: 
	Mo70: 
	Yr70: 
	Mo71: 
	Yr71: 
	Yrs72: 
	Mo72: 
	Employer80: 
	City80: 
	Address80: 
	Tel80: 
	YourJob80: 
	Supervisor80: 
	Reason80: 
	Reasons81: 
	Reasons80: 
	Reason81: 
	Duties 82: 
	Duties83: 
	Mo80: 
	Yr80: 
	Mo81: 
	Yr81: 
	Yrs82: 
	Mo82: 
	Hours80: 
	Starting80: 
	Per80: 
	Last80: 
	Last81: 
	Yes90: Off
	No90: Off
	Ifyes90: 
	IfYes91: 
	Yes100: Off
	No100: Off
	Ifyes100: 
	IfYes101: 
	Yes102: Off
	No103: Off
	Ifyes104: 
	IfYes105: 
	Ifyes108: 
	IfYes109: 
	Yes106: Off
	No107: Off
	Yes110: Off
	No111: Off
	Date112: 
	Date113: 
	Yes114: Off
	No115: Off
	Iyes116: 
	IfYes117: 
	IfYes118: 
	IfYes119: 
	IfYes120: 
	Name121: 
	Date122: 
	Address123: 
	Address124: 
	Tel125: 
	Tel126: 
	Drivers127: 
	128: 
	129: 
	130: Off
	131: Off
	132: 
	133: 
	134: 
	135: 
	136: Off
	137: Off
	139: Off
	140s: Off
	141: Off
	142: 
	143: Off
	144: Off
	145: 
	146: 
	147: 
	148: 
	149: Off
	150: Off
	151: 
	152: 
	153: 
	154: 
	155: 
	156: 
	157: 
	158: 
	159: 
	160: 
	161: 
	162: 
	163: 
	164: 
	165: 
	166: 
	167: 
	168: 
	169: 
	170: 
	171: 
	172: 
	173: 
	174: 
	175: 
	176: 
	177: 
	138: Off
	178: Off
	179: Off
	180: Off
	181: Off
	182: Off
	183: Off
	184: Off
	187: Off
	190: 
	191: 
	185: Off
	188: Off
	186: Off
	189: Off
	192: Off
	193: Off
	194: Off
	195: Off
	196: 
	197: 
	198: 
	199: Off
	200: Off
	201: 
	Yes1111: Off
	No1111: Off
	Tel81: 


